Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or4947(aX1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

The organization may have to use a copy of this return to satisfy state reporting requirements 



OMB No 1545 0047 



2010 



" Open to;gubhc^fej| 



A For the 201 calendar year, or tax year beginning 



, 2010, and ending 



Check if applicable 

Address change ■ 
Name change 
Initial return 
Terminated 
Amended return 
Application pending 



GiGi's Playhouse, Inc. 
1069 West Golf Road 
Hoffman Estates, IL 60169 



F Name and address of principal officer 

Same As C Above 



Nancy Gianni 



Tax-exempt status 



X 



501(c)(3) 



501(c) ( 



)■* (insert no) 



4947(a)(1) or 



527 



J Website: * www.gigisplayhouse.org 


H(c) Group exemption number ^ 5402 


K Form of organization 


X 


Corporation 




Trust 




Association 




Other »■ 


L Year of Formation 2003 


M State of legal domicile IL 



D Employer Identification Number 

20-0058563 



Telephone number 

847-885-7529 



G Gross receipts $ 1, 247, 553. 



H(a) Is this a group return for affiliates 7 
H(b) Are all affiliates included' 

If 'No,' attach a list (see instructions) 



X 


Yes 




No 


X 


Yes 




No 



Part I -HI Summary 



Briefly describe the organization's mission or most significant activities _Is_tp_ injrjrea_se_pj3^iy.ve _awarenes_S_ of. 
.Down. syndrome_through_national_c_amp_^ i)y_empowering_ 
J-ndividuals. .with. Dqwtl. syndtome ,_ j;te.lr_fajuilie5_ajxd_tJi£_cDmmunity_. 



Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets 



Number of voting members of the governing body (Part VI, line la) 
Number of independent voting members of the governing body (Part VI, line lb) 
Total number of individuals employed in calendar year 2010 (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 
7a Total unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



350 



8 Contributions and grants (Part VIII, line lh) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

12 Total revenue — add lines 8 through 1 1 (must equal Part VIII, column (A), line 12) 



Prior Year 



Current Year 



451, 610. 



941,271. 



9,062. 



9, 068. 



10, 596. 



96, 957. 



39, 380. 



566, 697. 



991,247. 



13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fundraising fees (Part IX, column (A), line lie) 

b Total fundraising expenses (Part IX, column (D), line 25) *■ 39, 359 . 



148, 955. 



278,736. 



17 Other expenses (Part IX, column (A), lines lla-lld, llf-24f) 

18 Total expenses Add lines 13-17 (must equal Part IX, colL paiA') l i J i i ne 251 

19 Revenue less expenses Subtract line 18 from line 12 



388, 505. 



468, 898, 



537,460. 



RECEIVED 



747, 634, 



29,237. 



243, 613. 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 2® 



NOV 2 1 2011 



Part II j Signature Block 



1 OGDEN H T^ 



( beginning of Current Year 



0) 

O 



End of Year 



673, 650. 



962, 637, 



24, 202 



69, 961. 



649,448. 



892, 676. 



Under penalties of peijury. I declaie that I have examined this return, including armmppnymn ^rnpilillfli. unn-«rit» i |n i^l^st of my knowledge and belief, it is true correct, and 

complete Declaration of preparer (other than officer) is based on all information ot which piepaiei has any knowledge 




BAA For Paperwork Reduction Act Notice, see the separate instructions. 
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Part III Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part III 



1 Briefly describe the organization's mission 
See Schedule 



Did the organization undertake any significant program services during the year which were not listed on the prior 
Form 990 or 990-EZ 7 

If 'Yes,' describe these new services on Schedule O 

Did the organization cease conducting, or make significant changes in how it conducts, any program services 7 
If 'Yes,' describe these changes on Schedule O 

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3) 



□ Yes m 

□ Yes m 



No 



No 



and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported 



4a (Code (Expenses $ 555,900. including grants of $_ 



) (Revenue $ 



_GiGi_' s_P_lay_house_ is ^n_ejcem^_qrg^ani_zatijDn_that J?romotes_ awa_rene_ss_o_f_Dqwn _syndrome 

and _prqvides_ individual s_ with_ Down _syndrome _sugp_lementa]^ activities _such_ as 

educational _tutqring_,_ dance, _ mus_ic ,_ _and J3thej_rej:reaJ:iqr^l_a_ctiv_itie_s_. _ _GiGi/ s 

J^^yJ^ous^ aJLso _p_rqvides _supjoort _fqr _f ami_lies_ and_ siblings _qf_ those with _Dqwn 

syndrome. 



4 b (Code 



) (Expenses $ 



43 , 141 . including grants of $_ 



) (Revenue $ 



12, 869. ) 



_Lite_racy_ P£qgram_ - _tp_Eromqte_ literacy _o_f_ indivijiua]^s_wiJ:h_D_own _syndrqme_ 



4 c (Code 



) (Expenses $_ 



including grants of $ 



) (Revenue $ 



4d Other program services (Describe in Schedule O ) 

(Expenses $ including grants of 



) (Revenue $ 



4e Total program service expenses >■ 



599,041. 



BAA 
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Part IV | Checklist of Required Schedules 



1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation) 7 If 'Yes, ' complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors 7 (see instructions) 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office 7 If 'Yes,' complete Schedule C, Part I 

4 Section 501 (cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election 
in effect during the tax year 7 If 'Yes, ' complete Schedule C, Part II 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19 7 If 'Yes,' complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts 7 If 'Yes, ' complete Schedule D, 
Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures 7 If 'Yes, ' complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets 7 If 'Yes,' 
complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, 
or provide credit counseling, debt management, credit repair, or debt negotiation services 7 If 'Yes,' complete 
Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments 7 / 
'Yes, ' complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 

a Did the organization report an amount for land, buildings and equipment in Part X, line 10 7 If 'Yes,' complete Schedule 
D, Part VI 

bDid the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16 7 If 'Yes, ' complete Schedule D, Part VII 

c Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16 7 If 'Yes,' complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16 7 If 'Yes,' complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25 7 If 'Yes, ' complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740) 7 If 'Yes, ' complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year 7 If 'Yes,' complete 
Schedule D, Parts XI, XII, and XIII 

b Was the organization included in consolidated, independent audited financial statements for the tax year 7 If 'Yes 'and 
if the organization answered 'No' to line 12a, then completing Schedule D Parts XI, XII, and XIII is optional 

13 Is the organization a school described in section 170(b)(l)(A)(n) 7 If 'Yes,' complete Schedule £ 

14a Did the organization maintain an office, employees, or agents outside of the United States 7 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraising, 
business, and program service activities outside the United States 7 If 'Yes,' complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States 7 If 'Yes,' complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States 7 If 'Yes, ' complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and lie 7 If 'Yes, ' complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines lc and 8a 7 If 'Yes,' complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a 7 If 'Yes, ' 
complete Schedule G, Part III 

20 a Did the organization operate one or more hospitals 7 If 'Yes,' complete Schedule H 

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return 7 Note. Some Form 990 
filers that operate one or more hospitals must attach audited financial statements (see instructions) 





Yes 


No 


1 


X 




2 


X 




3 




X 


4 




X 


5 






6 




X 


7 




X 


8 




X 


9 




X 


10 




X 


4 £ 

11a 


X 




lib 




X 


11c 




X 


lid 




X 


lie 


X 




11f 




X 


12a 




X 


12b 


X 




13 




X 


14a 




X 


14b 




X 


15 




X 


16 




X 


17 




X 


18 


X 




19 




X 


20 




X 


20 b 
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Part IV 1 Checklist of Required Schedules (continued) 









Yes 


No 


21 


Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
unueo oiaies on ran ia, column i/v, line i ' // res, complete jcneouie /, raris i ano it 


£. 1 




V 
A 


22 


Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 
IX, column (A), line 2 7 If 'Yes, ' complete Schedule 1, Parts 1 and III 


22 




X 


23 


Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees 7 If 'Yes,' complete 
Schedule J 


23 




X 


24 a 


Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, and that was issued after December 31 , 2002 7 If 'Yes, ' answer lines 24b through 24d and 
complete Schedule K If 'No, 'go to line 25 


24a 




X 


b 


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 7 


24b 






c 


Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds 7 


24c 






fi 

u 


Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year 7 








25 a 


Section 501(cX3)and 501 (cX4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year 7 If 'Yes,' complete Schedule L, Part 1 


Zb a 




v 
A 


b 


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ 7 If 'Yes, ' complete 
Schedule L, Part 1 


25b 




X 


26 


Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year 7 If 'Yes,' complete Schedule L, Part II 


26 




X 


27 


Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an individual 7 If 'Yes, ' complete 
Schedule L, Part III 


27 




X 


28 

a 


Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

A current or former officer, director, trustee, or key employee 7 If 'Yes, ' complete Schedule L, Part IV 


28 a 




X 


b 


A family member of a current or former officer, director, trustee, or key employee 7 If 'Yes,' complete 
Schedule L, Part IV 


28b 




X 


c 


An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner 7 If 'Yes,' complete Schedule L, Part IV 


28c 


X 




29 


Did the organization receive more than $25,000 in non-cash contributions 7 If 'Yes,' complete Schedule M 


29 


X 




30 


Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions 7 If 'Yes, ' complete Schedule M 


30 




X 


31 


Did the organization liquidate, terminate, or dissolve and cease operations 7 If 'Yes,' complete Schedule N, Part 1 


31 




X 


sz. 


Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 7 If 'Yes,' complete 
Schedule N, Part II 


32 




X 


33 


Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701 -2 and 301 7701 -3 7 If 'Yes, ' complete Schedule R, Part 1 


33 


X 




34 


Was the organization related to any tax-exempt or taxable entity 7 If 'Yes, ' complete Schedule R, Parts II, III, IV, and V, 
line 1 


34 




X 


35 


Is any related organization a controlled entity within the meaning of section 512(b)(13) 7 


35 




X 


a 


Did the organization receive any payment from or engage in any transaction with a controlled entity , — . . — . 
within the meaning of section 512(b)(13) 7 If 'Yes, ' complete Schedule R, Part V, line 2 \ | Yes [Xj No 










OCl^ll Ul 1 JU 1 \\^ p^j) Ul^CIIII^ClMvMIO< LJI U U IC UiycJIII^-dUUII II IcJrXt ally U al lolcl o IU all C A tM 1 1 |J I llUIIUIIdlllcJUIt: Ida IcU 

organization 7 If 'Yes, ' complete Schedule R, Part V, line 2 


36 




X 


37 


Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes 7 If 'Yes, ' complete Schedule R, Part VI 


37 




X 


38 


Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19 7 
Note. All Form 990 filers are required to complete Schedule O 


38 


X 
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Part V 1 Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule contains a response to any question in this Part V 



n 



la 



lb 



2a 



1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 
b Enter the number of Forms W-2G included in line la Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners 7 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 
ments, filed for the calendar year ending with or within the year covered by this return 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns 7 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year 7 

b If 'Yes' has it filed a Form 990-T for this year 7 If 'No, ' provide an explanation in Schedule O 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account) 7 

b If 'Yes,' enter the name of the foreign country ► 



See instructions for filing requirements for Form TD F 90-22 1 , Report of Foreign Bank and Financial Accounts 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible 7 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible 7 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor 7 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided 7 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282 7 

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract 7 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required 7 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C 7 

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the 

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year 7 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966 7 

b Did the organization make a distribution to a donor, donor advisor, or related person 7 

10 Section 501 (cX7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(cX12) organizations. Enter 
a Gross income from members or shareholders 



10a 



10b 



b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 



11a 



lib 



12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 7 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| 

13 Section 501(cX29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state 7 



Note. See the instructions for additional information the organization must report on Schedule O 

13b 



b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year 7 

b If 'Yes,' has it filed a Form 720 to report these payments 7 If 'No,' provide an explanation in Schedule O 



13c 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



7g 



7h 



9a 



9b 



12a 



13a 



14a 



14b 



Yes 



No 



PUSS* 
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Part Vli|| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O See instructions. 

Check if Schedule contains a response to any question in this Part VI fx] 

Section A. Governing Body and Management 



la 



lb 



1 a Enter the number of voting members of the governing body at the end of the tax year 
b Enter the number of voting members included in line la, above, who are independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee 7 See Schedule 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person 7 

4 Did the organization make any significant changes to its governing documents 
since the prior Form 990 was filed 7 

5 Did the organization become aware during the year of a significant diversion of the organization's assetsSee Sch 

6 Does the organization have members or stockholders 7 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body 7 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons 7 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following 

a The governing body 7 

b Each committee with authority to act on behalf of the governing body 7 

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address 7 If 'Yes,' provide the names and addresses in Schedule Q 



7a 



7b 



8a 



8b 



Yes 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 



10a Does the organization have local chapters, branches, or affiliates 7 

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization 7 

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form 7 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule 

12a Does the organization have a written conflict of interest policy 7 If 'No,' go to line 13 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts 7 

c Does the organization regularly and consistently monitor and enforce compliance with the policy 7 If 'Yes.' describe in 
Schedule O how this is done See Schedule 

13 Does the organization have a written whistleblower policy 7 

14 Does the organization have a written document retention and destruction policy 7 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision 7 

a The organization's CEO, Executive Director, or top management official 

b Other officers of key employees of the organization 

If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year 7 

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements 7 





Yes 


No 


10a 


X 




10b 


X 




11a 


X 




-Stir 


12a 


X 




12b 


X 




12c 


X 




13 


X 




14 


X 






11 - 




15a 




X 


15b 




X 


16a 


h 


X 


16 b 


2 





Section C. Disclosure 



IL 



17 List the states with which a copy of this Form 990 is required to be filed 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public 
inspection Indicate how you make these available Check all that apply 

| | Own website [X] Another's website [x] Upon request 

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public See Schedule 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization 
►_Nancy_G_i_anni_ 1069_We_st_G_olf _Rpad_ _Ho_f fman_Es_tate_s_ IL^ 601_69_8_47 1 8_85-7_529 
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Part VII 



Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII | | 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any See instructions for definition of 'key employee ' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any 
related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated 
employees, and former such persons 

| | Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 



(A) 

Name and title 



(B) 

Average 

hours 
per week 
(describe 
hours for 

related 
organiza 

tions in 
Schedule 
O) 



(C) 

Position (check all that apply) 



(D) 

Reportable 
compensation from 
the organization 
(W 2/1099-MISC) 



(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099 MISC) 



(F) 



Estimated 
amount ot other 
compensation 

from the 
organization 
and related 
organizations 



(J)_ Nancy J2J-§nni 

Nat. Exec. Dir. 



40 



50, 346. 



(2) Skip_Gijanqpulos_ 
Secretary/Treas 



(3)_ Paul_Gianni_ 
Vice President 



(?)_ John_Metzeg_ 
Member 



0. 



(5)_ Mike_C_rouch_ 



Member 



0. 



.(§)_ Rich_Fischer_ 
Member 



_ (7)_ Je_nni J^>nTobel_ _ 
Executive Direc 
_(8) 

_(?) 

(10) 



_OJ)_ 



_02)_ 



(13) 



(14) 



05)_ 



(16)_ 



(17) 



40 



35, 359. 
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PafcVII 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont) 

(A) | (B) I (c) I (D) f (I) \ (F) 



Name and title 



Average 

hours 
per week 
(describe 
hours for 
related 
organt 
zations 
in 

Sch O) 



Position (check alt that apply) 



< £ 
n> g 
3 



Reportable 
compensation from 
the organization 
(W 2/1099-MISC) 



Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 



Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 



(18) 



(19) 



_(??)_ 



(21) 



(22) 



(23) 



(24) 



(2_5)_ 



J2_6)_ 



(27) 



(28) 



_(??)_ 



1 b Sub-total 

c Total from continuation sheets to Part VII, Section A 
d Total (add lines lb and 1c) 



85, 705. 



0. 



0. 



0. 



85,705. 



0. 



0. 



2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in leportable compensation 
from the organization *" 



Did the oiganization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la 7 If 'Yes,' complete Schedule J for such individual 

For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150, 000 7 If 'Yes' complete Schedule J for 
such individual 

Did any person listed on line la receive or acciue compensation from any unrelated organization or individual 
for services rendered to the organization 7 If 'Yes, ' complete Schedule J for such person 



Yes 



No 



Section B. Independent Contractors 



Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 






































2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization *■ 


* , ... . -"I 



BAA 
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Part VIII Statement of Revenue 











If ' 


(A) 

Total revenue 


\ a ) 

Related or 
exempt 

IUI ICUUI 1 

revenue 


(C) 

Unrelated 
business 
revenue 


(V) 

Revenue 
excluded from tax 
under sections 
512, 513, or 514 




1 a Federated campaigns 




la 










\ ? 'j 


Eg 


b Membership dues 




1b 










" f -Y 


IS, GIFTS, Gf 
MILAR AMO 


c Fundraising events 




1c 


111, 666. 








d Related organizations 




Id 












e Government grants (contributions) 


1e 




- ■ 




s 




IBUTION 
ITHER SI 


f All other contributions, gifts, grants, and 
similar amounts not included above 


If 


829,605. 




tr u 

£ Q 


g Noncash contributions included in Ins 1 a- 1 f $ 




272,817. 




■ ' \ 


ill ' " 




§1 

(J ^ 


h Total. Add lines la-lf 










941,211. 


iff' 




i. ' iH 


UJ 








Business Code 










Z 
UJ 


2a 
















b 












UJ 

u 
> 


c 












UJ 
(/) 


d 












E 

< 


e 












o 
o 


f All other program service revenue 












a 

CL 


g Total. Add lines 2a-2f 








>■ 






ft 


I 




3 Investment income (including dividends, interest and 
other similar amounts) 


10, 044 . 


10, 044 . 








4 Income from investment of tax-exempt bond proceeds 












5 Royalties 








»- 














(i) Real 


(m) Personal 








2- ML 




6 a Gross Rents 














b Less rental expenses 








4 








c Rental income or (loss) 
















d Net rental income or (loss) 
















7a Gross amount from sales of 
assets other than inventory 


(i) Securities 


(n) Other 








- \ 




103, 274 . 






t 








b Less cost or other basis 
and sales expenses 


102, 722 . 










, 1 




c Gain or (loss) 


552 . 














d Net gain or (loss) 










~ """""552. 


552 . 






UJ 

=> 


8a Gross income from fundraising events 
(not including $ 111,666. 












1 

j 


z 

UJ 

> 

UJ 


of contributions reported on line lc) 












I- ; 


cc 

q; 


See Part IV, line 18 






a 


78, 408. 










UJ 
X 

1- 


b Less direct expenses 






b 


119, 416. 








i 


o 


c Net income or (loss) from fundraising events 


-41,008. 


i 




-41, 008. 




9a Gross income from gaming activ 
See Part IV, line 19 


ties 


a 


4,800. 




- 




'■ \ 
1 




b Less direct expenses 






b 










| 




c Net income or (loss) from gaming activities 


4, 800 . 






4,8007 




10a Gross sales of inventory, less returns 
and allowances 


a 


109, 756. 












b Less cost of goods sold 




b 


34,168. 








[_ A _ ', 




c Net income or (loss) from sales of inventory 


75,588. 


75,588. 








Miscellaneous Revenue 


Business Code 








J 




n a 












b 














c 














d All other revenue 


















e Total. Add lines lla-lld 














$ -t'"" ~\ 




12 Total revenue. See instructions 








991,247. 


86,184. 


0. 


-36, 208. 
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Part IX 1 Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D) 



Do not include amounts reported on lines 

6b, 7b, 8b, 9b, and 10b of Part VIII. 

1 Grants and other assistance to governments 
and organizations in the U S See Part IV, 
line 21 

2 Grants and other assistance to individuals in 
the U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 

U S See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1)) and persons described 
in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contributions (include 
section 401 (k) and section 403(b) 
employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees) 
a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services See Part IV, line 17 
f Investment management fees 
g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses Itemize expenses not 
covered above (List miscellaneous expenses 
in line 24f If line 24f amount exceeds 10% 
of line 25, column (A) amount, list line 24f 
expenses on Schedule O ) 

a J > J _9?3 I l. _?^E. e i>ses 

b _E3yAP!P s nt _ re n t a_l_ and_ repa ir s 

c_SuppJ.ies 

d Printing an_d_ Publications 

e ^slephone 

f All other expenses 

25 Total functional expenses Add lines 1 through 24f 

26 Joint costs. Check here *■ Q if following 
SOP 98-2 (ASC 958-720) Complete this line 
only if the organization reported in column 
(B) joint costs from a combined educational 

campaign and fundraising solicitation 

BAA 



(A) 

Total expenses 



(B) 

Program service 
expenses 



(C) 

Management and 
general expenses 



(D) 

Fundraising 
expenses 



$0*' "tufti-it 



fit-'" 



■ Kit 



85,705. 



76,218, 



8, 313, 



0. 



0, 



0. 



168, 925. 



150,190. 



16,424 



24, 106. 



18,910. 



4,684 



1,732. 



1, 732. 



18,192. 



1,761. 



16,431, 



28, 990. 



19,815, 



7,119, 



14,269. 



9,808. 



1, 176. 



11, 302. 



6, 385. 



2, 935. 



874, 



372. 



502. 



180, 793. 



169,319. 



8,534. 



12, 675. 



9,706. 



2, 899. 



539. 



539. 



34. 



34 



20,427. 



15,731. 



4, 539. 



6, 885. 



4,517. 



2,211. 



1 v4. 



52,574. 



52,574 



27, 825. 



16, 701. 



10, 919. 



24, 145. 



8,792. 



450. 



21,640. 



16,053. 



4, 087. 



13,597. 



12,237, 



680. 



32,405. 



9,413. 



15,565. 



747,634. 



599,041. 



109,234. 



1, 174. 



0. 



2,311. 



512. 



2,056. 



3,285. 



1, 982, 



2, 940. 



70. 



157. 



157. 



205. 



14, 903. 



1,500. 



680. 



7,427. 



39, 359. 
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Part X Balance Sheet 



(A) 

Beginning of year 



(B) 

End of year 



1 Cash — non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees Complete Part II of Schedule L 

6 Receivables from other disqualified persons (as defined under section 4958(0(1)), 
persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 



136,679. 



324, 909. 



123, 996. 



161, 195. 



22,346. 



12,815. 



w" 



W~ • ill] 



33, 550. 



37, 819. 



2, 990. 



10a Land, buildings, and equipment cost or other basis 

Complete Part VI of Schedule D 1 10a 

b Less accumulated depreciation 10b 

11 Investments — publicly traded securities 

12 Investments — other securities See Part IV, line 1 1 

13 Investments — program-related See Part IV, line 11 

14 Intangible assets 

15 Other assets See Part IV, line 11 

16 Total assets Add lines 1 through 15 (must equal line 34) 



9,424. 



373,220. 



60, 833. 



159, 698. 



10c 



312, 387. 



185, 576. 



11 



95,260. 



12 



13 



14 



8, 815. 



15 



8, 828. 



673, 650. 



16 



962, 637. 



17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability Complete Part IV of Schedule D 

22 Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons Complete Part II 
of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 through 25 



16,459. 



17 



25, 854. 



18 



5, 999. 



19 



32, 602. 



20 



21 



4K§-* ] 



22 



23 



24 



1, 744 



25 



11, 505. 



24,202 



26 



69, 961. 



Organizations that follow SFAS 117, check here *■ [X] and complete lines 
27 through 29 and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here Q and complete 
lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances. 



465,374. 



27 



708, 602. 



184, 074. 



28 



184, 074 . 



29 



30 



31 



32 



649, 448. 



33 



892, 676. 



673, 650. 



34 



962, 637 . 
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Part XI Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI 



JL 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Other changes in net assets or fund balances (explain in Schedule O) See Schedule 

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column (B)) 


i 


991,247. 


2 


747, 634. 


3 


243,613. 


4 


649,448. 


5 


-385. 


6 


892, 676. 


Part XII 


Financial Statements and Reporting 



Check if Schedule O contains a response to any question in this Part XII 



n 



1 Accounting method used to prepare the Form 990 Q Cash [X] Accrual Q Other 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule O 

2 a Were the organization's financial statements compiled or reviewed by an independent accountant 7 
bWere the organization's financial statements audited by an independent accountant 7 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant 7 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule O 

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
separate basis, consolidated basis, or both 

| | Separate basis [X] Consolidated basis Q Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133 7 

b If 'Yes,' did the organization undergo the required audit or audits 7 If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes No 



BAA 



Form 990 (2010) 



TEEA01 12L 12/21/10 



SCHEDULE A 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Public Charity Status and Public Support 

Complete if the organization is a section 501 (cX3) organization or a section 
4947(aX1) nonexempt charitable trust. 

*■ Attach to Form 990 or Form 990-EZ. *■ See separate instructions. 



OMB No 1 545 0047 



2010 



Name of the organization 

GiGi's Playhouse, Inc. 



Employer identification number 

20-0058563 



Rart K| Reason for Public Charity Status (All organizations must complete this part.) See instructions 
The organization is not a private foundation because it is (For lines 1 through 11, check only one box ) 



10 
11 



A church, convention of churches or association of churches described in section 170(bX1XAX0- 
A school described in section 170(bX1XAXii)- (Attach Schedule E ) 

A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii)- 

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAX»i) Enter the hospital's 

name, city, and state _ 

I I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 
1 170(bX1XAX"v). (Complete Part II ) 

A federal, state, or local government or governmental unit described in section 1 70(bX1 XAXv). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
in section 1 70(bX1 XAXvi). (Complete Part II ) 

I I A community trust described in section 1 70(bX1 XAXvi). (Complete Part II ) 

[X] An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross 
investment income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after 
June 30, 1975 See section 509(aX2). (Complete Part III ) 

An organization organized and operated exclusively to test for public safety See section 509(aX4). 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that 
describes the type of supporting organization and complete lines lie through llh 

a QType I b Q]Type II c Q Type III — Functionally integrated d Q Type III - Other 

| | By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2) 



f 



If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, 
check this box 



□ 



g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons 7 



(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (in) 
below, the governing body of the supported organization 7 

(li) A family member of a person described in (i) above 7 

(lii) A 35% controlled entity of a person described in (i) or (u) above 7 

Provide the following information about the supported organization(s) 





Yes 


No 


ii g (■) 






iigdi) 






llg(iii) 







(t) Name of suppoited 
oiganization 


(u) EIN 


(mi) Type of organization 
(described on lines 1 9 
above 01 IRC section 
(see instructions)) 


(iv) Is the 
organization in 
column (i) listed in 
yout governing 
document 7 


(v) Did you notify 
the organization in 
column (i) of 
your support 7 


(vi) Is the 

organization m 

column (i) 
organized in the 
U S ' 


(vii) Amount of suppoit 


Yes 


No 


Yes 


No 


Yes 


No 


(A) 




















(B) 




















(C) 




















(D) 




















(E) 




















Total 


lilt- - \ 



















BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Rarrtllbl Support Schedule for Organizations Described in Sections 170(b)(l)(A)(iv) and 170(b)(1)(A)(vi) 



(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III 
organization fails to qualify under the tests listed below, please complete Part III ) 



If the 



Section A. Public Support 



Calendar year (or fiscal year 
beginning in) *■ 

1 Gifts, grants, contributions, and 
membership fees received (Do 
not include 'unusual grants ') 

2 Tax revenues levied for the 
organization's benefit and 
either paid to it or expended 
on its behalf 

3 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total 
contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (0 

6 Public support. Subtract line 5 
from line 4 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(0 Total 






















































..-J J* 




i 
















Section B. Total Support 


Calendar year (or fiscal year 
beginning in) »■ 

7 Amounts from line 4 

8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on 

10 Other income Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV ) 

11 Total support. Add lines 7 
through 10 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(0 Total 


















































i , 






i I "'; • 






12 Gross receipts from related activities, etc (see instructions) 


12 





13 



First five years. If the Form 990 is for the organization's first, second, thud, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here 



n 



Section C. Computation of Public Support Percentage 



14 Public support percentage for 2010 (line 6, column (0 divided by line 1 1 , column (f)) 

15 Public support percentage from 2009 Schedule A, Part II, line 14 



14 



15 



0/ 
/O 



% 



16a 33-1/3% support test - 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization 

b 33-1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how 
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization *• M 

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the , , 

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization 1 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 1 
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Part III | Support Schedule for Organizations Described in Section 509(a)(2) 



(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II If the organization fails 
to qualify under the tests listed below, please complete Part II ) 

Section A. Public Support 



Calendar year (or fiscal yr beginning in) 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(0 Total 


1 Gifts, grants, contributions 
and membership fees 
received (Do not include 
any 'unusual grants ') 


119, 689. 


165, 633. 


455, 259. 


451, 610. 


941,271. 


2,133,462. 


2 Gross receipts from admis- 

blUllb, r Ncl LI Idl lUlbc bUlu Ul 

services performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose 


fid R^9 


1 R7 QdR 


1 Q1 97ft 

-L J ± i t. 1 O . 


9 39 77 Q 


1 0,9 QP.A 




3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513 












0. 


4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf 












0. 


5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 












. 


6 Total. Add lines 1 through 5 


204, 221 . 


323, 581 . 


646, 537 . 


684, 389 . 


1, 134, 235 . 


2, 992, 963 . 


7a Amounts included on lines 1 , 
2, and 3 received from 
disqualified persons 


15, 400. 


10, 575. 


0. 


0. 


102, 722 . 


128, 697. 


b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1% of the amount on line 13 
for the year 


14,268. 


0. 


0. 


0. 


0. 


14,268. 


c Add lines 7a and 7b 


29, 668. 


10, 575. 


0. 


0. 


102,722. 


142, 965. 


8 Public support (Subtract line 
7c from line 6 ) 








f 




2,849, 998. 


Section B. Total Support 


Calendar year (or fiscal yr beginning m)»- 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(0 Total 


9 Amounts from line 6 


204,221. 


323, 581. 


646, 537. 


684, 389. 


1,134,235. 


2, 992, 963. 


10a Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources 


4, 811 . 


5, 434 . 


7, 345. 


8, 697. 


10,044. 


36, 331. 


b Unrelated business taxable 
income (less section 511 
taxes) from businesses 
acquired after June 30, 1975 












0. 


c Add lines 10a and 10b 


4, 811 . 


5, 434 . 


7, 345. 


8, 697 . 


10, 044 . 


36, 331. 


11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 












0. 


12 Other income Do not include 
gam or loss from the sale of 
capital assets (Explain in 
Part IV ) 












0. 


13 Total Support. (Add Ins 9, 10c, 11, and 12) 


209, 032 . 


329,015. 


653, 882 . 


693, 086. 


1, 144, 279. 


3,029,294. 



14 



First five years. If the Form 990 
organization, check this box and 



is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
stop here 



n 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 

16 Public support percentage from 2009 Schedule A, Part III, line 15 



15 



16 



94 .1 



90.3 



Section D. Computation of Investment Income Percentage 



17 



18 



1.2 



17 Investment income percentage for 2010 (line 10c, column (0 divided by line 13, column (f)) 

18 Investment income percentage from 2009 Schedule A, Part III, line 17 

19a 33-1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33-1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 



1.3 % 
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RjaH-IV";^| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12 Also complete this part for any additional information. 
(See instructions). 



BAA 
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SCHEDULE D 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Supplemental Financial Statements 

Complete if the organization answered 'Yes,' to Form 990, 
Part IV, lines 6, 7, 8, 9, 1 0, 11 , or 1 2. 
* Attach to Form 990. ► See separate instructions. 



OMB No 1545-0047 



2010 



Name of the organization 



GiGi's Playhouse, Inc. 



Employer identification number 



20-0058563 



Part It Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 
the organization answered 'Yes' to Form 990, Part IV, line 6 







(a) Donor advised funds 


(b) Funds and other accounts 


1 


Total number at end of year 






2 


Aggregate contributions to (during year) 






3 


Aggregate grants from (during year) 






4 


Aggregate value at end of year 







Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control 7 | |Yes | | No 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 

purpose conferring impermissible private benefit 7 Yes No 



Part II- 1 Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 



1 Purpose(s) of conservation easements held by the organization (check all that apply) 



Preservation of an historically important land area 
Preservation of a certified historic structure 



Preservation of land for public use (e g , recreation or education) 
Protection of natural habitat 
Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year 



2a 



2b 



2c 



a Total number of conservation easements 
b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed in the National Register 

J Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year 

I Number of states where property subject to conservation easement is located 



2d 



Held at the End of the Tax Year 



Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 

and enforcement of the conservation easements it holds 7 | | Yes 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 



□ No 



7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

►s 

8 Does each conservation easement repoited on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and section 170(h)(4)(B)(n) 7 



Q Yes fj No 



In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements 



Part III | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8 



1 a If the organization elected, as permitted under SFAS 1 1 6 (ASC 958), not to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 
in Part XIV, the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items 

(i) Revenues included in Form 990, Part VIII, line 1 *$ 

(ii) Assets included in Form 990, Part X ►■ $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 
amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items 

a Revenues included in Form 990, Part VIII, line 1 $ 

b Assets included in Form 990, Part X ►■$ 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part' III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 



3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply) 



Loan or exchange programs 
Other 



a Public exhibition d 
b Scholarly research e 
c Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection 7 



|~| Yes [~1 No 



Part' I V|| Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line 
9, or reported an amount on Form 990, Part X, line 21 



1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
included on Form 990, Part X 7 

b If 'Yes,' explain the arrangement in Part XIV and complete the following table 



Yes [] No 







Amount 


c Beginning balance 


1c 




d Additions during the year 


Id 




e Distributions during the year 


1e 




f Ending balance 


If 





2a Did the organization include an amount on Form 990, Part X, line 21 7 
b If 'Yes,' explain the arrangement in Part XIV 



Q Yes Q No 



PartV | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10. 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 




























































■ 













1 a Beginning of year balance 
b Contributions 

c Net investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

g End of year balance 

2 Provide the estimated percentage of the yeai end balance held as 
a Board designated or quasi-endowment ►■ % 

b Permanent endowment *■ % 

c Term endowment ►■ % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R 7 
4 Describe in Part XIV the intended uses of the organization's endowment funds 





Yes 


No 


3a(i) 






3a(ii) 






3b 







Part VP| Land, Buildings, and Equipment. See Form 990, Part X, line 10 



Description of investment 


(a) Cost or other basis 
(investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


1 a Land 






-- • ■*3fc ' 




b Buildings 










c Leasehold improvements 




211, 446. 


12, 195. 


199,251. 


d Equipment 




40,108. 


14, 715. 


25, 393. 


e Other 




121, 666. 


33, 923. 


87, 743. 



Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 



312, 387. 



BAA 
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PartVII 


Investments-Other Securities. See Form 990, Part X, line 12. N/A 


(a) Description of security or category 
(including name of security) 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(1) Financial derivatives 

(2) Closely-held equity interests 










(3) Other 
(A) 














(B) 






(C) 






(D) 






(E) 






(F) 






(G) 






(H) 






(1) 






Tota 1 (Column (b) must equal Form 990 Part X, column (B) line 12) *• 






Part VIII 


Investments-Program Related. (See Form 990, Part X, line 13) N/A 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(1) 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






Total (Column (b) must equal Form 990, Part X, column (B) line 13 ) 






Part IX 


Other Assets. (See Form 990, Part X, line 15) N/A 


(a) Description 


(b) Book value 


(1) 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




Total. (Column (b) must equal Form 990, Part X, column(B), line 15) ** 




PartX 


Other Liabilities. (See Form 990, Part X, line 25) 


(a) Description of liability 


(b) Amount 


■ ~ A 


(1) Federal income taxes 




(2) ACCRUED PAYROLL 


6, 055. 


(3) Accrued payroll tax liabilities 


5, 450. 


(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




(11) 




Total (Column (b) must equal Form 990, Part X, column (B) line 25) *■ 


11, 505. 



2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) 



BAA 
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Raft XI ,| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 



1 Total revenue (Form 990, Part VIII, column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year Subtract line 2 from line 1 

4 Net unrealized gains (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe in Part XIV) 

9 Total adjustments (net) Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 



991, 247. 



747, 634. 



243, 613. 



-385. 



-385. 



243,228. 



Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 
a Net unrealized gains on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XIV) See Part XIV 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 
a Investments expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV ) See Part XIV 

c Add lines 4a and 4b 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 



2a 




2b 


54, 930. 


2c 




2d 


164,291. 


4a 




4b 


552. 



2e 



1,209,916. 



219,221, 



990, 695. 



552. 



991,247. 



Part XIII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 
a Donated services and use of facilities 

b Prior year adjustments 
c Other losses 

d Other (Describe in Part XIV ) See Part XIV 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investments expenses not included on Form 990, Part VIII, line 7b 
bother (Describe in Part XIV ) See Part XIV 

c Add lines 4a and 4b 

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 



2a 


54, 930. 


2b 




2c 




2d 


164,291. 


4a 




4b 


552. 



2e 



4c 



966,303. 



219,221 



747,082. 



552. 



747, 634, 



Bart^Xiyil Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 
Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide 
any additional information 



BAA 
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Part'XIV 1 Supplemental Information (continued) 



BAA 
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Schedule D (Form 990) 2010 



SCHEDULE G 

(Form 990 or990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 
- Attach to Form 990 or Form 990-EZ. " See separate instructions. 



OMB No 1 545 0047 



2010 



,<:6»rfliil 

Inspection 



Name of the organization 

GiGi's Playhouse, Inc. 



Employer identification number 

20-0058563 



Part I I F ur| draising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17 
~- arl 1 * Form 990-EZ filers are not required to complete this part 



1 Indicate whether the organization raised funds through any of the following activities Check all that apply 



Solicitation of non-government grants 
Solicitation of government grants 
Special fundraising events 



a X Mail solicitations 
b X Internet and email solicitations 

c X Phone solicitations g [X 

d X In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key 
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services 7 

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization 



□ Yes [X]No 



(i) Name and address of individual 

nr pntitv/ (f\ indr^i^pr^ 


(ii) Activity 


(in) Did fundraiser 
have custody or control 
of contributions' 


(iv) Gross receipts 

nuiti aUKViiy 


(v) Amount paid to 

( r\r rol^morl hii^ 
^Ul IcldlllcU UyJ 

fundraiser listed in 
column (i) 


(vi) Amount paid to 

IfcrLdlMcU Uy) 

organization 


1 




Yes 


No 












2 














3 














4 














5 














6 














7 














8 














9 














10 














Total *- 






0. 



List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing 

IL IA 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Pari II I Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or 

reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 
and 6a. List events with gross receipts greater than $5,000. 









(a) Event #1 
5K Fun Run 


(b) Event #2 
Love Gala 


(c) Other events 
1 


(d) Total events 
(add column (a) 
through column (c)) 


R 

E 






(event type) 


(event type) 


(total number) 


V 
E 
N 


1 


vjioss receipts 


inn ma 


J / ^ UOO • 


39 Q1 fi 




U 
E 


o 


Less Charitable contributions 


DJ, / DD . 


4 9 ^ft 


3 39 R 


Ill fififi 

1 ± X , ODO . 




Q 

5 


Gross income (line 1 minus line 2) 


34 3 9 3 


X *i , JUU . 




/ o , *i U O . 




A 


Cash prizes 












C 

3 


Noncash prizes 










O 
1 

R 


6 


Rent/facility costs 










E 
C 
T 


7 


Food and beverages 


749. 


15, 425. 




16, 174 . 


E 
X 
P 


8 


Entertainment 


6, 010. 


10, 015. 




16, 025. 


E 
N 
S 


9 


Other direct expenses 


29,860. 


35, 347. 


22, 010. 


87,217. 


E 
S 


10 


Direct expense summary Add lines 4- through 9 in column (d) 






119, 416. 




11 


Net income summary Combine line 3, column (d), and line 10 






-41, 008. 



Part III: 



Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 



1 Gross revenue 



(a) Bingo 



(b)Pull tabs/Instant 
bingo/progressive 
bingo 



(c) Other gaming 



(d) Total gaming 
(add column (a) 
through column (c)) 



E 

D X 
I P 
R E 
E N 
C S 
T E 
S 



2 Cash prizes 

3 Non-cash prizes 

4 Rent/facility costs 

5 Other direct expenses 



Yes 
No 



6 Volunteer labor 

7 Direct expense summary Add lines 2 through 5 in column (d) 

8 Net gaming income summary Combine lines 1, column (d) and line 7 



Yes 
No 



Yes 
No 



■t- 



9 Enter the state(s) in which the organization operates gaming activities 

a Is the organization licensed to operate gaming activities in each of these states 7 
b If 'No,' explain 



Q Yes Q No 



10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year 7 Yes Q No 

b If 'Yes,' explain 



BAA 
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11 ' Does the organization operate gaming activities with nonmembers 7 | | Yes | | No 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to . . 

administer charitable gaming 7 | | Yes | |No 



13a 



13b 



13 Indicate the percentage of gaming activity operated in 
a The organization's facility 
b An outside facility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 
Name *■ _ 

Address •* 

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue 7 Yes | | No 

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount 

of gaming revenue retained by the third party * $ 

c If 'Yes,' enter name and address of the third party 

Name *" 

Address *- 

16 Gaming manager information 

Name »■ 

Gaming manager compensation $ 

Description of services provided *■ 

[^Director/officer [^Employee | | Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the 
state gaming license 7 | |Yes | | No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

organization's own exempt activities during the tax year ►• $ 



Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, 
columns (in) and (v), and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also complete 
this part to provide any additional information (see instructions) 
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SCHEDULE L 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Transactions With Interested Persons 

*■ Complete if the organization answered 
•Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 

or Form 990-EZ, Part V, line 38a or 40b. 
Attach to Form 990 or Form 990-EZ. + See separate instructions. 



OMB No 1545 0047 



2010 



Open tpJ?ublic'Xf; 
■ inspection* , 



Name of the organization 

GiGi's Playhouse, Inc. 



Employer identification number 

20-0058563 



Pjart(l,gl§| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only) 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 



1 (a) Name of disqualified person 


(b) Description of transaction 


(c) Corrected 7 


Yes 


No 


(D 








(2) 








(3) 








(4) 








(5) 








(6) 









2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under 
section 4958 $_ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization $ 



Partll" | Loans to and/or From Interested Persons. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a 



(a) Name of interested person and purpose 


(b) Loan to or from 
the organization 7 


(c) Original 
principal amount 


(d) Balance due 


(e) In default 7 


(0 Approved 
by board or 
committee 7 


(g) Written 
agreement 7 


To 


From 


Yes 


No 


Yes 


No 


Yes 


No 


(D 






















(2) 






















(3) 






















(4) 






















(5) 






















(6) 






















(7) 






















(8) 






















(9) 






















00) 






















Total *■ $ 








Part III Grants or Assistance Benefitting Interested Persons. 



Complete if the organization answered 'Yes' on Form 990, Part IV, line 27. 



(a) Name of mteiested person 


(b) Relationship between interested person and 
the organization 


(c) Amount and type of assistance 


0) 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 
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RaTffiiyjKI Business Transactions Involving Interested Persons. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c. 



(a) Name of interested person 


(b) Relationship between 
interested person and the 
organization 


(c) Amount of 
transaction 


(d) Description of transaction 


(e) Sharing of 
organization's 
revenues 7 


Yes 


No 


(1) Skip Gianopulos 


Treasurer 


210,562. 


Portfolio Manager 




X 


(2) 












(3) 












(4) 












(5) 












(6) 












(7) 












(8) 












O) 












(10) 












RaftlviH Supplemental Information 



Complete this part to provide additional information for responses to questions on Schedule L (see instructions) 



TEEA4501L 11/15/10 



Schedule L (Form 990 or 990-EZ) 2010 



SCHEDULE M 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Noncash Contributions 

Complete if the organizations answered 'Yes' 
on Form 990, Part IV, lines 29 or 30. 
► Attach to Form 990. 



OMB No 1545-0047 



2010 



Open ToPubJic*: 
, Inspections*^ 



Name of the organization 

GiGi ' s Playhouse, 



Inc . 



Employer identification number 

20-0058563 



Part I- I Types of Property 



1 Art-Works of art 

2 Art— Historical treasures 

3 Art— Fractional interests 

4 Books and publications 

5 Clothing and household goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Securities— Publicly traded 

10 Securities— Closely held stock 

11 Securities— Partnership, LLC, or trust interests 

12 Securities— Miscellaneous 

13 Qualified conservation contribution- 
Historic structures 

14 Qualified conservation contribution— Other 

15 Real estate— Residential 

16 Real estate— Commercial 

17 Real estate-Other 

18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

23 Scientific specimens 

24 Archeological artifacts 

25 Other ► ( Building_ Matls ) 


(a) 

Check if 
applicable 


(b) 

Number of 
contributions or 
items contributed 


(c) 

Noncash contribution 
amounts reported on 

rorm yy\J, 

Part VIII, line lg 


(d) 

Method of determining 
noncash contribution amounts 


































X 




50, 093. 


Cost 


























X 


2 


102, 722 . 


FMV 


























































































































X 


10 


120, 002. 


Cost 


26 Other ► ( ) 










27 Other ► ( ) 










28 Other ► ( ) 











29 

30 a 
b 

31 
32 a 

t 

33 



Number of Forms 8283 received by the organization during the tax year for contributions for which the 
organization completed Form 8283, Part IV, Donee Acknowledgement 



29 



During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must 
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt 
purposes for the entire holding period 7 

If 'Yes,' describe the arrangement in Part II 

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions 7 

Does the organization hire or use third parties or related organizations to solicit, process, or sell 
noncash contributions 7 

If 'Yes,' describe in Part II 

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II 



30 a 



31 



32 a 



Yes 



No 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Schedule M (Form 990) 2010 



TEEA4601L 12/29/10 



Schedule M (Form 990) 2010 GiGi ' S Playhouse, Inc. 



20-0058563 



Page 2 



Part II I Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, 
and 33. Also complete this part for any additional information. 
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SCHEDULE 

(Forrn 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
- Attach to Form 990 or 990-EZ. 


OMB No 1 545 0047 


Zvj i U 


• Open to PuWic^l 
JnsppctiotT , ^ 


Name of the organization 

GiGi's Playhouse, Inc. 


Employer identification number 

20-0058563 



_R>rm ??0 J _Part_llLi.Lne l • Organization Mission 

What started jas _a_ local _Playhouse_ in ^_suburb_ of .Chicago Jias jturned _into _an 

_international_ phenomenon,_ s^r^adijig_awarejiess_ and_ inspiratiqn_ to _eyeryone_ it 

_tpuches ._ _ GiGJ/ s Playhouses _are _Down ^ynjdj:ome_ edjJcational_ and_ awajreness _centejrs _that 
_pjroyide ^^squrceSj _ sj^ci^ajize^teaching^ _and support _tq _ijidivj.duals _with Down 



syndrome _and _all jthe jpeqple _that _lgye_ them_[ 



_GiGi_' s _PJ-ayhouse_ cen_ters_ eyo_lyed_ int^_ed^catJ.onaJ._cejiter_s_wi_th _a_ focus _qn_ National 
aware_ness_ f qr_ Down syn drome ._ _ All_ of _our i)rqgrams_ are_ f re_e_to_ qur_ f amilie_s_and_are_ 

therapeutic _in_nature_. _ _0ur _literacy .program Jteaches Jthqusands_qf_ kids_with _Down 

syndrome _tq_read _and ye are _npw_adding_a jnath_ prqgram_ bas^d_oji_th^_sajQe^:inciple_s^ 
Each _of _our _prpgrams _are iiesigned_ to _wprk_ on .specif ic_ skill .development _in_ seyeral_ 
a_reas_ incj.udijig_speech_and_ language ,_ _sqcial,_ _and _f ine_ and_ gross _motqr_ skills ._ Our_ _ 

newest _ awareness project J.s _o_ur _"_i_haye _a_ voice "_ ^amp_aign_ which _seeks_ to _change 

outdated perceptions _and .replace J^hqs_e_images_ with_ beaut if ul,_ tho_ught_ provoking, 

intelligejit _image_s^ 



_There_ are_ GiGJ/ s playhouses _opening _oji_the_West _coast_, _East _coast_ and_ mqre_ in_ the_ 

_Midwe_st !_ _ GiGJ/ s J.s _cpmmitted_ to jthe J.mpoj:tanJ;_mij3siqn_qf_ spreading _ppsitiye .and 

_accurate J.nf qrmation ^pqu_t_Dqwn _syndrome Jthrqugh ^ducatiqn^ _ _We _know _that_ by .helping 
_indiyiduaj.s jwith J3qwn_ syndrqme_ reach J:heij:_hi^hesJ:_ potential ,_ we pan change _qutda_ted 

-Perceptions _that people _may Jiaye . The_end_re_sult_ is a_ world _that_ is ^mp_o^ered_with_ 

_knpwledge_, _cojipassiqn, _an^_i^nspiratiqn_ - _what_ a _bettej:_p_lace .for _all _pf _usj. 

Form 990^ Part ^Vl, Line 2^ Business or FarnMy^ Relationship_qf Officers JDirectors^ Etc. 

Two members of the board are married. 
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Namercf the organization 

GiGi's Playhouse, Inc. 



Page 2 



Employer identification number 

20-0058563 



Form 990^ Part LVJ,_Line_5j Description jrt Material Diversion ofAssets 

puring_the_20J.0_a_ former ^5P_lpyee_ w^s_ able_ to_ divert in excess of $16,000 in 



personal ^enef its_ through_ various^ forms of unapproved transactions . The 



Organization _was _able_ to 3 dent if y_ the_ unapproved Jpenef its_ taken _by_the_ individual 

and_the_emplqyee _was ^isjiiisse^ fr^mr^e^jrga^nrza^tron immediately. The_ Organization 

was _able jto _recover _$5_ L 485_of_ these _lost Jfundj3_back fjotn jthe jformer _employee . 
Form 990, Part VI, Line lib - Form 990 Review Process 



The 990 is sent to each governing board member via e-mail. Each member is asked for 



questions and comments through the Treasurer. 



Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts 



Every January the written conduct and conflict of interest policy is distributed to 



and reviewed by all board members and employees 



Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available 



Governing documents are available upon request from management. 
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(k) 

Percentage 
ownership 








(i) 

General or 
managing 
partner 7 


No 








Yes 








(«) 

Code V-UBI 
amount in box 
20 of Schedule 
K-1 

(Form 1065) 








(h) 

Dispropor- 
tionate 
allocations 7 


No 








Yes 








(g) 

Share of 
end-of-year 
assets 








(0 

Share of total 
income 








(e) 

Predominant 
income (related, 

unrelated, excluded 
from tax under 

sections 512-514) 








(d) 

Direct 
controlling entity 








(c) 

Legal 
domicile 
(state or 

foreign 
country) 








(b) 

Primary activity 








(a) 

Name, address, and EIN of 
related organization 
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Part VII | Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule R 
(see instructions) 



BAA 
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Page 6 


GiGi's Playhouse, Inc. 




20-0058563 


bcnedule D, Part XII, Line la 






Other Revenue Included In F/S But Not Included On Form 990 






Adjust Inventory Sales to Net amount 


$ 


34, 168. 


Contributions Not Collected 




10,707. 


Special Event Expenses 




119,416. 


Total 


$ 


164,291. 


I II ■ W 1 1 1 Ml 

Schedule D, Part XII, Line 4b 






Other Revenue Included On Form 990 But Not Included In F/S 






Gain on sale of investment 


$ 


552. 


Total 


$ 


552. 


Schedule D, Part XIII, Line 2d 






/Nil |— A I | _ _ n a l*i_l ^ i/» 

Other Expenses And Losses Per Audited F/S 






Contributions Not Collected 


$ 


10, 707. 


Cost of Goods Sold 




34, 168. 


Special Event Expenses 




119, 416. 


Total 


$ 


164,291. 


■ II ■ v/ iii i ji 

Schedule D, Part XIII, Line 4b 






Other Expenses Included On Form 990 But Not Included In F/S 






Gain on sale of investment 


$ 


552. 


Total 


$ 


552. 



2010 Schedule O - Supplemental Information Page 1 

GiGi's Playhouse, Inc. 20-0058563 

Form 990, Part XI, Line 5 

Other Changes in Net Assets or Fund Balances 

Net Unrealized Gains or Losses on Investments $ -385 . 

Total $ -385. 



am mmm f% fm± 

Form 4bDZ 

Department of the Treasury 
Internal Revenue Service (99) 


Depreciation and Amortization 

(Including Information on Listed Property) 

See separate instructions. *■ Attach to your tax return. 


OMBNo 1545-0172 

2010 

Attachment 
Sequence No O/ 


Name(s) shown on return 

GiGi's Playhouse 


, Inc . 


Identifying number 

20-0058563 



Business or activity to which this form relates 

Form 990/990-PF 



PaYtl 



Election To Expense Certain Property Under Section 179 

Note: If you have any listed property, complete Part V before you complete Part I 



1 Maximum amount (see instructions) 

2 Total cost of section 179 property placed in service (see instructions) 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 

4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 

5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing 
separately, see instructions 



(a) Description of property 



(b) Cost (business use only) 



(C) Elected cost 



7 Listed property Enter the amount from line 29 

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 

9 Tentative deduction Enter the smaller of line 5 or line 8 

10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 1 1 

13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 



10 



11 



12 



13 



Note: Do not use Part II or Part III below for listed property Instead, use Part V 



Part II 


Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions ) 


14 Special depreciation allowance for qualified property (other than listed property) placed in service during the 
tax year (see instructions) 

15 Property subject to section 168(f)(1) election 

16 Other depreciation (including ACRS) 


14 




15 




16 




Part III 


MACRS Depreciation (Do not include listed property ) (See instructions) 



Section A 



17 MACRS deductions for assets placed in service in tax years beginning before 2010 

18 If you are electing to group any assets placed in service during the tax year into one or more general 
asset accounts, check here 1 



n 



17 



7, 180. 



Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System 



(a) 

Classification of piopeity 


(b) Month and 
year placed 
in service 


(c) Basis foi depreciation 
(business/investment use 
only — see instructions) 


(d) 

Recoveiy penod 


(e) 

Convention 


(0 

Method 


(g) Depieciation 
deduction 


19a 3-year property 














b 5-year property 












c 7-year property 












d 10-year property 












e 15-year property 












f 20-year property 












g 25-year property 




25 yrs 




S/L 




h Residential rental 
property 






27.5 yrs 


MM 


S/L 








27.5 yrs 


MM 


S/L 




i Nonresidential real 
property 






39 yrs 


MM 


S/L 










MM 


S/L 




Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System 


20a Class life 










S/L 




b 12-year 




12 yrs 




S/L 




c 40-year 






40 yrs 


MM 


S/L 





Part IV | Summary (See instructions ) 



21 Listed pioperty Enter amount from line 28 

22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on 
the appropriate lines of your return Partnerships and S corporations — see instructions 

23 For assets shown above and placed in service during the current year, enter 
the portion of the basis attributable to section 263A costs 



23 



21 
22 



7, 180. 



BAA For Paperwork Reduction Act Notice, see separate instructions. 
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Form 4562 (2010) 



Forrrt 8868 (Rev 1-2011) 



Page 2 



• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868 

• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1) 



Part II I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed) 



Type or 
print 



File by the 
extended 
due date for 
filing the 
return See 
instructions 



Name of exempt organization 



GiGi's Playhouse, Inc. 



Employer identification number 



20-0058563 



Number, street, and room or suite number If a P box. see instructions 



Cray, Kaiser Ltd. 

1901 S. Meyers Road Ste. 



230 



City, town or post office, state, and ZIP code For a foreign address, see instructions 

Oakbrook Terrace, IL 60181 



Enter the Return code for the return that this application is for (file a separate application for each return) 



01 



Application 
Is For 


Return 
Code 


Application 
Is For 


Return 
Code 


Form 990 


01 




. i 


Form 990-BL 


02 


Form 1041 -A 


08 


Form 990-EZ 


03 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (section 401(a) or 408(a) trust) 


05 


Form 6069 


11 


Form 990-T (trust other than above) 


06 


Form 8870 


12 



STOP! Do not complete Part II it you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

• The books are in care of *"J^ancy_ Gianni 

Telephone No * 8 4 7 -_8 8 5 -J 52 9 FAX No - _8 4 7 -_8 8 5 -_4 9 03 

• If the organization does not have an office or place of business in the United States, check this box 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 5402 

whole group, check this box [X] If it is for part of the group, check this box Q and attach a list with the names and EINs of all 

members the extension is for 



□ 



If this is for the 



| | Final return 



20 



4 I request an additional 3-month extension of time until 11/15 

5 For calendar year _2010_ , or other tax year beginning 

6 If the tax year entered in line 5 is for less than 12 months, check reason 
| | Change in accounting period 

7 State in detail why you need the extension _ _Taxpjayer_ resj?ect_full^_re^esj:s_addi^ 
_9^ther_inf ormation_n_eces_sary_ to _f ile_ a_com]Dlete _and _accurate_ tax_ return . 



20 _11 

,20 , and ending 

| | Initial return 



8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 


8a 


$ 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 
payments made Include any prior year overpayment allowed as a credit and any amount paid previously 
with Form 8868 




$ 


8b 


c Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using 
EFTPS (Electronic Federal Tax Payment System) See instructions 


8c 


$ 



Signature and Verification 



Under penalties of perjury I declaie that I have examined this foim including accompanying schedules and statements, and to the best of my knowledge and belief il is due 
conect and complete and that I am authorized to prepare this form 



Signature 



Date 



BAA 



FIF20502L 11/15/10 



Form 8868 (Rev 1-2011) 



